EDITOR’S MISCELLANY 

*** 

Women as Military Nurses. —We have more than once insisted on the 
decided superiority of women to men as nurses in the military service. Officers 
of high rank in the medical corps of the army and in that of the navy have 
unreservedly avowed their preference for women as military nurses, but until 
recently it has not been certain that the officers of those corps is general co¬ 
incided with their seniors on this point. It is gratifying to learn that they do, 
as appears from an article published in the November number of the Journal 
of the Association of Military Surgeons of the United States, by Lieutenant 
Commander John W. Ross, a surgeon in the navy, who, after putting on record 
his own high appreciation of women nurses for the miltary service, says: 

“ About the first of February, 1902, the chief surgeon of the Division of the 
Philippines summoned all the medical officers in Manila to a conference, and 
there asked if they could not run their hospitals without the female nurses. 
This inquiry was unanimously answered in the negative." Speaking for himself, 
Dr. Ross says: “ It seems to me that the medical officer who, having within the 
last four years served in the army or navy with trained women nurses, remains 
honestly opposed to their permanent and extensive employment in military 
hospitals must be a direct descendant of the old Scotchman who thanked the Lord 
that he was not open to conviction.'’ 

Another article on this subject, published in the same journal, is by Anita 
Newcomb McGee, M. D., who was for a time an acting assistant surgeon in 
the army and in charge of the Army Nurse Corps. It is Dr. McGee'B opinion 
that trained nurses in the army might be used to a larger extent than they are 
at present as practical teachers of the enlisted men in the wards of certain large 
hospitals. The permanent teaching force of the Nurse Corps, she says, including 
perhaps a hundred nurses, should be of the highest possible standard, and those 
nurses should hold their positions virtually for life, as is now the case in England. 
“ They should be regularly stationed at certain specified hospitals, but whenever 
an officer at a smaller hospital needs them for an epidemic or a critical case, he 
should—as he now can and does—telegraph for two or more nurses to be sent 
from the nearest large hospital.” In addition to the permanent force, definite 
provision should be made for a war reserve corps of perhaps two thousand nurses 
drawn gradually from among the trained nurses of civil life and given special 
instruction in a military post-graduate course. 

In the discussion which followed the reading of Dr. McGee’s paper at the 
association’s meeting Captain Myles Standish, M. V. M., spoke particularly in 
support of the author’s teaching idea. It was an absolute necessity, he said, that 
the men who were to serve as nurses should be taught by trained nurses. 
Lieutenant-Colonel Valery Havard, of the army, said it had always been his 
idea that women nurses should by all means be employed in large hospitals, in 
base hospitals, in stationary hospitals, and possibly in field hospitals after the 
close of a campaign, but he very much doubted the propriety of introducing 
them into smaller hospitals, and, of course, they were out of the question at 
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the ambulance stations and on the field of battle. He did not think they 
should be employed in ordinary post hospitals, where the patients were com¬ 
paratively few and could generally be tolerably well attended to by the Hospital 
Corps men. The president of the association, Lieutenant-Colonel J. V. Hoff, 
of the army, said he thought it would be agreed that “ God made the nurse 
and that she was a woman.” In the great army hospital and medical school 
that it was hoped would some day be built up in Washington there should be 
a department devoted to the training of women nurses .—New York Medical 
Journal. 


In a lecture given at the Lowell Institute Course, in Boston, Hr. H. P. Bow- 
ditch recently spoke upon the subject of “ Some Problems of Modern Physiology.” 
He treated particularly of “ Foods and Relishes.” By means of statistical, medi¬ 
cal, and anatomical data he argued that man was clearly an omnivorous animal, 
and should derive his food from both the animal and vegetable kingdoms. The 
exclusion of either as a source of nourishment would lead to not altogether satis¬ 
factory results. 

The matter of relishes he treated at considerable length, defining a relish as 
something which stimulates the nervous system and thus aids the digestive sys¬ 
tem. He classed alcohol as a relish, and said it is sometimes a food and some¬ 
times a poison. Its properties are little understood by those who use it to excess. 
Alcohol does liberate energy, but the man who has taken sufficient to make him 
intoxicated could have secured as much proteid material from a quarter of a 
pound of bread at much less monetary cost. 

Its first effect when taken in more than small quantities is to cause the skin 
to become flushed and the pores to expand. Contrary to the general idea, this 
indicates that the body is in the process of cooling off and is losing its heat. 
Because of this property alcohol is now used extensively by physicians to lower 
the temperature of patients, and the man who drinks it before going on a sleigh- 
ride doesn’t understand its properties. 

The next effect of the alcohol on a man who has taken a large quantitv of it 
is to affect the brain, the seat of the nervous system, and when this is affected 
he is unable to think clearly and loses control of the entire emotional system. 
Ordinarily when sober his clear mind has more or less perfect control of his 
emotions, but when intoxicated he loses this control and becomes hilarious, mo¬ 
rose, or pugilistic, etc., as his nature leads him. That a man sometimes sees 
double is due to the inability to control the muscles of the eye. From the inability 
to control the muscles follows a state of coma. Alcohol, he said, in health is not 
a valuable food, but when one is recovering from sickness it may be of great use. 


Mr, Dooley declares that what is the rich man’s recreation is the poor man’s 
work; and that the poor are the only people “ that know how to injye wealth.” 
“ Why do they do it?” asks Hennessy, listening to the story of the rich man 
taking exercise. “I dinnaw,” says Dooley, “ onless it is that th’ wan great 
object in ivry man’s life is to get tired enough to sleep. Ivrything seems to be 
some kind of wurruk. Wurruk is wurruk if you’re paid to do it and it's pleasure 
if ye pay to be allowed to do it.” In the same strain is Mr. Dooley’s discussion 
of one of “ the advantages of poverty.” lie describes the illness of a celebrity, 
the speculations as to his disease, the bulletins of the doctors, the account of all 
his internal organs, the inferences as to the effect of his high living and profligate 
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habits on his constitution, with the daily comments of the press; and lxe goes on: 
“An’ there ye ar-re. Think iv a man cornin’ out in th’ light iv day afther all 
that. He can’t get on clothes enough to cover him. He may bear himself with 
a haughty manner, but he feels that ivry man he meets knows more about him 
thin he knows himself. Th’ fellow on th’ sthreet has been within th’ walls. He’s 
sayin’ to himsilf: ‘Ye’re a hollow sham composed akelly iv impaired organs an’ 
antiseptic gauze. To th’ end iv his life, he’ll niver be annything more thin an 
annytomical chart to his frinds. His privacy is over f’river, f’r what good can it 
do annywan, Hinnissy, to pull down th’ blinds iv his bedroom if ivrybody knows 
exactly tli’ size, shape, an’ location iv his spleen? No, sir, if I’ve got to be sick, 
give me th’ ordhn’ry dacencies iv poverty. I don’t want anny man to know anny 
more about me thin he can larn fr’m th’ handiwork iv Marks, th’ tailor, an’ 
Schmitt, tli’ shoemaker, an’ fr’m th’ deceitful expression iv me face. If I have a 
bad heart, let him know it be me eyes. On me vest is written: * Thus far an’ no 
farther.’ They’se manny a man on intimate terms with th’ King iv England 
to-day that don’t know anny more about me thin that I’m broadcloth on Sunday 
an’ serge on week days. An’ I don’t intind they shall. I hide behind tlT privi¬ 
leges iv me position an’ say: ‘Fellow-citizens, dooks, an* journalists, I cannot 
inthrajoose ye to th’ Inner Man. He’s a recloose an’ avarse to s’clety. He’s 
modest an’ shy an’ objects to callers. Ye can guess what kind iv man I am, but 
I wudden’t have ye know.’ An’ I can do that as long as I stay poor.” 




At a recent lecture given under the auspices of the Committee on Prevention 
of Tuberculosis in New York Hr. J. H. Huddleston’s subject was “ Germs of 
Consumption: What They Are, and What They Do.” The gist of Dr. Huddle¬ 
ston’s address was as follows: 

“ Every person has five lines of defence: 

“ (1) The hair in the nose sifts the air as it enters. 

(2) The cilia, which are like a beard on the lining membrane of the air- 
vessels, serve by their motion to carry out germs which enter. 

“ (3) If the germs get through the membranes of the lungs into the blood, 
they are sifted out by natural filters, which are usually called lymph-glands. 

(4) If the germs pass still farther, they are attacked by phagocytes, which 
are the fighting cells of the body. 

(5) The body itself is an unsuitable soil for the germs in many instances. 
This so-called natural immunity is affected by the environment; lessened, for 
example, by bad air and by bad hygienic surroundings; affected also by occupa¬ 
tions. Some occupations injure the lungs by the dust which they throw off. 
Finally, it depends on the local condition of the part affected, which is often in¬ 
fluenced by a preexisting bronchitis or measles or influenza.” 



